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To: Regiitration
Divisio gpoIBOns
409 E. Gaines Street
Tallahassee, FL 32399
(850) 487-6051

To whom it may concer:

Enclosed please find form «Articles of Organization for Florida Limited Liability Company” and a
check in the amount of $155.00 for the filing of that form ($100.00 Filing Fee, $25.00
Designation of Registered Agent, $30.00 Certified Copy). The members of this Limited Liability

Company are Hossein Alaie and Shala M. Alaie.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State % .

L
June 20, 2001 % o2

HOSSEIN ALAIE g
P.0. BOX 887
WINDERMERE, FL 34786

SUBJECT: SOUTHWEST ORLANDO ASSQOCIATES, L.L.C.
Ref. Number: W01000014133

We have received your document for SOUTHWEST ORLANDC ASSOCIATES,
L.L.C. and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

One registered agent is required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Shawn Logan 1
Document Specialist Letter Number: 801A00037436
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i ARTICLES OF ORGANIZVHION FOR B OREBEA CINTTEED PIABH TPY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

SOUTHWEST ORLANDo ASSOCIATEE, L. k-G
ARTICLE 11 - Address: |

The smailing address and street address of the principsi office of the Limited Liability Company 1s;
MALLING: P.o, Bof 2ET LTREEY . MY DoRSCHER ROAD
WINDERMERE , FLC 347256

ORLANEO, FL B3Z 3¢
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: B

: - 4.)
HoSsEIN ALATE ANDTIALL M ALATEN

Name -

24874 DORLCHER ROAD, o @
Florida smeer address (P.O. Box NO'T acceptable)
o aAmDbo L L. FL_B2218

(:'ily, State, gnd Zip - . -

faving been named as registered agent und th accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agen! and agree tv act in this capacity, 1 firther agree o comply with the pravisions of all
statutes relating in the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 608, F.5..
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Apent's Signature

Article 1V - Management (Check box if spplicabie.) @

The Limited Liability Company is t0 be managed by one munager or more managers and is,
therefore, a manager - managed company.

{An additionz] article 1nust be added if an cffective date s requesied)
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-Slznature af a member or an uthor ized rellfezenlnilwe of & e :

(In nceordance with section HORAGR(T) Florida Sttutes, the execution

—t
ol this document congtilutes an allinnation vader the penalties of perjury &
that the facts stated herein aze ot ) LB
=
Typed or printed name of signee Y

Liling Fecs:
$100.00 Filing Foe for Articles of OQrganizaton

§ 2500 Desipnation of Registered Agent
5 30,0 Certified Cogy (Optional)

5 500 Certificute of Status (Optional)
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